—_i 


\ 


~ 


fer death. Page 4 


illed in by the funeral directar, 
Pages 1 and 2 should be filed with 


é 
3 
3 
& 
% 
2 


‘arban papers. 


Then please re 


After this certificate has been signed by the attending physician ond completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the hospital ar attending physician. 


@ 


e 
poge 3 should be detached far use as the buriol-transit permit. 


may be 7 
the State Board af Health prior ta buri 


& TO FUNERAL DIRECTOR 


Sz 


TO HOSPIT, 


=< 
ae 
=> 
ge 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND » c 
69 CERTIFICATE OF DEATH 067% 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


hy pis repeal 
MARYLAND 


b, CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote |i 


RURAL ond give nearest town) 


d. NAME “OF HOSPITAL (tf not in hospital, give street address} d, STREET ADDRESS: e. 1S RESIDENCE 
OR ] ON_A FARM? 
Nursing Home None vesXJ No 
. DECEASED. First Middle Lost 4. DATE Month Day Yeor 
(Type or print) 


OF 

Moore beast 6 12 ra 
7. MARRIEO [[] NEVER MARRIED [7] | 8. DATE OF BIRTH PE AGE ees suNoe ae rea 24 
WIDOWED B olvorced [7] 8-12-1874 BS yrs. a 
100. USUAL OCCUPATION KGive kind races 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewire None New Jersey U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


No Record 


17, INFORMANT Address 


5. SEX 6, COLOR OR RACE 


Joseph Ohanlon 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 19, or unknown) | IF yes, give wor or dates of service} 


i] depgtend 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ATOM MAS teeate o__ Chronic Myocarditis 


H 2S. | DUE TO 
Conditions, if ony, which o General Arteriosclerosis 


gove rise to immediote 


couse (0), stoting the under. ( CUETO 

lying couse lost. (©) 
5 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ins AUT SRS 
i= 
S yes) no] 
= | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
8 euctie. at While Not while foctory, street, office bldg. ar) { 
= p.m. lot work [] of work 


21.1 certify that {l) (this haspital) attended the deceased fram. Nove. 10. o .to_.June_13_, 19 60 that (I) (we) last 
e-deceased olive anne 12.160... and thot death occurred at 9 AM, from the causes and an the date stated abave. 


PREY) 22b. DATE 
ATTENDING, MEO. STAFF SIGNED 
M.0. | PHYS. ‘) ODIRECToR PHYS. () 
2c. PHYSICIAN'S 72d. ADDRESS 


““"(@Warles H. Stonesif, Greensboro,! Md. 


F CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) (Stote) 


Greensboro, Maryland 


250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


oe ‘OR'S SIGNATURE pis 
Bret Lars) v Neo aQers Meh lomegun 1760 | att Lf awe 


REMOVAL isl 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j()'7.52 
§76§4,MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


od 


33 . Dist. No. 
vv 

23 1, PLACE OF DEATH { 2, USUAL RESIDENCE (Where deceased lived. If institution: Besidence Ce odmission 

e. COUN’ 

#3 G A-@o ban E marrano |] °S4#/] PALL Loa) O © counte ARO 

= 8 i iin «LENGTH OF STAYIN |[_ ©. CITY OR TOWN (IF fuide corporate digits, write RURAL ond give neorent 2h 

53 K Wen 

i* xX Ruse, NENT 

& 4 @. 1S RESIDENCE 
id ON A FARM? 


no] 
3. NAME OF Middle : tA DATE Month Doy Year 
‘Type or pin) a ae Lae << DEATH wuNs =a 19 60d 
5. SEX 6. COLOR OR RACE |7. RRIED [SF NEVER MARRIED [[]] 8 DATE OF BIRTH [AGE a yeors = LIEUNDER TYEARL IF UNDER 24 HRS. 
in i 
i eet: wom moet | SECT S S77 | BE, 


1a. WSYAL OCCUPATION (Give kind of work done] 10b. KHND OF BUSINESS OR INDUSTRY | 11. SIRT] E (Stote or foreign country) 
J ie most of sng en if retired) 
om eee a ERG 


+3. mae ‘Ss NAME en * 14, MOTHER'S ie Weg Ji20k: 
OX we head Ad ete Qs lJak-be 
15. WAS DECEASED EVER a KMED sae 16. SOCIAL aoe el iO. Te og i) (eioke’ i= 
{Yes, n0, oF unknown) py ive war ot dotes of 4 db. 
Lar] rd) G ") NG Nore, Oy 


18. CAUSE OF DEATH [Enter only one cavte per line for (a}, (b), and {c).] InTERAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

Ly. 2, DUE TO 
Conditions, if anyi” which (b) 
gove rise to immediote oo 
(9), stoting the und SUE TO 
cause lost. fe} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. stake AUTOPSY 


ve! o ee 


d. NAME OF HOSPITAL OR INSTITUTION (tf nat in hoipital, give street eddren) | a STREET ADDRESS 


iner’s Office olong with form PM3. Page 5 moy be retoined for your files. 


If any del 


for. 
ith the registror prior to buriol, cremation, 


24 hours ofter deoth. 


File pages 1 ond 2 


jin 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foam red (City or town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. a ot work [7] ot w o 


3 should be used os a burial-tronsit permit, 


ificote, writing the word ‘‘pending” in pencil in ttem 18. Give Poges 1, 2, ond 3 to the funeral 
MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificote should be executed with 


€ 
S 
a 
38 
° 
ae 21. | certify thot | toak chorge of the remains described above, held an Autopsy [_], Inspectian [8], Inquiry (7, and find thot 
fe deoth resulted from: Naturol causes [Ff Accident [], Suicide (Homicide [], Undetermined couse [7]. 
CE 
o 
Om DATE SIGNED 
3 ACTUAL 
Bets pO ee £ wp, CHIEF MEDICAL EXAMINER [] \ 
Ae ASSISTANT MEDICAL EXAMINER 
Bes 2 EXAMINER'S WN ed gXHe V9 \Ad 
Rese 2 NAME (Type) RN os me DEPUTY MEDICAL EXAMINER 
eeipe Zaq-BYRIAL, CREMATION, Aa@b. DATE THEREOF ak RY AN sige 2d. LOCATION (City, town, oo tote) 
ooe ae ian (specif } ; v 
2 pe . 2 at} FIO nee. TL } ‘ 


a.EUNERAI ECIOR'S S| QD ‘2da, REC'D BY REGISTRAI ‘24b. REGIST ee SIGNATYRE 
VS. AISME(5) m= AAS ae eee i ee 
5M 9/55 i 
a Le aa mee ee 


R ATTENDING PHYSICIAN: The !ow requires that the death certifi 


TO HOSP! 


Zo 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


aA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0675 3 


676 CERTIFICATE OF DEATH 


: a 9 Reape INCE {Where deceased lived. If institution: Residence before admission) 
Caio, WB MARYLAND 


°. (- ae SUNN p) ~ / / 


b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedres! town) 


e RURAL ond give neores! town) m y Oo : 
“d. NAME OF HOSPITAL (If nat injhbspitol, give street address) d. nape x 
OR INSTITUTION 


all 


1. PLACE OF DEATH 
9. COUNTY 


e. IS RESIDENCE 
ONA 


lled in by the funeral directar, 


Pages 1 and 2 should be filgd 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


a on yes [] ope 

3. NAME OF . = First Middle Lost 4. DATE Month Day Yeor 

mse HENRIETTA HERR MAwy| %m G5 bo 
5. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ; 9. be UNDER LEAL EUNDER 24 HR 

TE _|weown gg _oworeoO |/2-2CVEF ZK a3 * 
10o4USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
= ows ‘a ENNA- S.A 


14. MOTHER'S MAIDEN NAME 


Ponies Wel 


5. As DECEASED EVER IN U. S. ARMED FORC§ 
i. known) Ulf yes, give wor or dates of ) 


icate be executed within 24 @ death. Page 4 


16, SOCIAL SECURITY NO. | 17. JNFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 

couse (0), stoting the under. ( DYE TO 
§ lying couse Jost. (2 
= a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES i 
= 6) < yes) no[} 
2 = } 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
6 i OR CONTRIBUTING 1] CAUSE OF DEATH 
Hy iS JF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, ae { 20%. (City or town) (County) (Store) 
5 8 Hour 0. m. While ak whale, factory, street, office bldg., etc.) i 

= p.m. ww lot work [] ot work [] 
21. | certify that (I) (this hospital) attended the deceased fram 12.6 to June 1____. 160., thot {1} (we) last 


AS_M, fram the causes and an the date stated abave. 
22b. DATE 


To. F 
Cnet. HS IAN 3S Boor MEO 6/1/60 * 


72. PRYSICIAN'S 3 22d. ADDRESS 


sow the deceased alive an___*48 May 31 19. G0. ond that death occur 


@ 


may be rem@med by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


poge 3 shauld be detached far use as the burial-transit permit. Then please remove carban popers. 


“W'“fharles H. Stonedifsr,M.De _ Greensboro, Maryland 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
: 
Dba btiiods: Gib; , fea 
ADDRESS: 250. REC'D BY mae Bb. AGLI SIGNATURE 
AIS o 
IM 9/59 fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §6754 


es ff Mi DICAL EXAMINER’S CERTIFICATE OF DEATH 
eae 3 M SW ts Reg. Dist. No. 
8 Bue 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence before admission) 
ge 5 * COUNTY Geroline marviano || ° SAT Maryland b.COUNY Caroline 
rad 4 are) b. <a, OR er ae vorporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
ig ive neotet tow) 

2 fe 3 Rural. Pederalsburg 53 years xX Rural - Federalsburg 
gy 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet oddress) d, STREET ADDRESS gee IG: 
5 S Br3 A | 3B. a1 Read ON A FARM? 
@ 5 ridgeville Road ridgeville ves 6) NOL] 
Ba > es Fee mate pata) [Sarr Mea ay ew 
222s {Type or print) Frederick Williem Hulliger DEATH June 6 160 
“4 + s © 5. SEX 6, COLOR OR RACE |7- MARRIED ia NEVER MARRIED Oo 8. DATE OF BIRTH 9 AGE {in yor, IF UNDER 1YEAR| IF UNDER 24 HRS. 
“Ene " ret er Months | Days Min. 

Sea \\ Male White widoweo[] _vivorceo tt] | July 15, 1892 OF yes. [| 

o 2 F Hos, USUAL OCS UFAHON fee ian eh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

fa luring most of wo fe, even if reli 

3 2? 7 Retired larmer Ferm Bern, Switzerland Ue Se ohe 

Fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Pe $ John Hulliger Unknown 

iM go 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

=o oe {¥es, no, oF unknown) (IF yes, give wor or dates of servics} . 

ser Yes Wit None Mrs. Helen N. Hulliger RFD Federalsburg 

18, CAUSE OF DEATH [Enter only one couse per line fox {a}, (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (o) 


ay pa ’ !.. DUE TO 


Conditions, if ony, 


-transit permit. 


gove rise to Immediate couse 
{0}, stoting the underlying( CUETO 
couse fost, {ey 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)]19. WAS AUTOPSY 
rm yest] Nope 
\ 2a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port I or Port Il of ilem 18.) 


PRIMARY C] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 120f. {Cily or town) {Counly) {Stote) 
Hour. m. White Net while factory, tlreet, office bldg., etc.) } 
pm. w ot work [[] at work [7] ' = 


21. I certify that 1 took charge of the remains described abave, held an Autopsy (OL Inspection [AL Inquiry y. and find that 
death resulted from: Natural causes ng Accident (], Suicide [], Homicide (C1. Undetermined cause [7]. 


1 Chief Medical Examiner’s Office alang with farm PM3. Pa: 
< 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ae? je sup, CHIEF MEDICAL EXAMINER [] PATE SOc. 
Ss 3 ee ASSISTANT MEDICAL EXAMINER [7] ys a aD 
awe? NAME (Type) DY. Dawson O. George DEPUTY MEDICAL EXAMINER [2 
ie a ie Te. BURIAL, CREMATION, [225, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Sicle) 
e°-o° at" | June 9, 1960, Hill Crest Cemetery Federalsburg 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ce J, J. Framptom and Son Federalsburg Clethan £ Fone 


1 


with 


irectar, 


oe: deattiifege:4 


Pages 1 and 2 shoul 


apers. 


After this certificate has been signed by the attending physician and completely filled in by the funer, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


may be reeWed by the haspital ar attending physician. 
page 3 shauid be detached far use as the burial-transit permit. Then please remave car] 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


x 
° 
= 
o 
i 
= 
7) 
q 
= ie 
Py 
O72 
z32 
ofo 
oe 
VS AIS (4) 
1SM 9/58 


fer di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6767 °° “céRtikicare de Death 06785 — 


Reg. Dist. No. 
in ome . 2. Mere gelgia (Where deceased lived. If institutian: Residence befare admissian) 
o. COUN a. b. COUNTY 
MARYLAND 
Careline M line 


b. CITY OR TOWN {If autside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 


RURAL ong give nearest tawn) a 
‘ederalsburg x Federalsburg 
d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Denton Read nm 203 Denton Read yes] NOX) 
NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF 
(Type ar print) Webster L Jelley DEATH 6 3 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [K} NEVER MARRIED [7] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
it birthday) [Months] Doys | Hours| Min. 
Male AA wipowep [] Divorced [] {2 = 5 UE yrs. 
100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign count 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


-— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no. oF unknown) {If yes, give war or dates of service) 
N, 21 5-14-3394 o Margaret Jelley. 


Teacher Edueational Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Jelle Lillie Adams 


18. CAUSE OF DEATH [Enter only ane cavse per line for {a}, (b). and (c}.J 
PART |. DEATH WAS CAUSED BY: ‘ 


INTERVAL BETWEEN 
Lh pod ONSET AND DEATH 


cg IMMEDIATE CAUSE (o! 
) fh DUE TO 

ae ae tae 
Canditians, if any, which (b} 


gove rise to immediate 
cause (a), stating the under. ( OUE TO 
lying cause last te) 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY é 
i= 
S ves 1] Nob 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Hame, farm, | 20f. (City or fawn) (County) (Stote) 
B aur a. m. While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 lat wark [7] at work \ 
21. | certify that | attended the deceased from._ ~ Sg Cer S 19@Ghat | last saw the deceased 
alive an_Yttane- oo ., 12.@O , and that feath accurred otter G7 , fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN’ ¢ 4 
NAME (type) Tt 


a M.D. Nien Mahl ,. CSéfine 
Net 2: live SDD. | LEXY Me gil é Che , KE Lepins— 


0. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ZG LOCATION (City, fawn, or county) (State) 
Barware” | 6/7/60 bu 
Patees ey Cer —_| Petersburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Theraten B. Jolley, Salisbury, Ma pare GUN 13 '60 Coktun 2 Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


] XK DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06 vis} c 
Caer 876. CERTIFICATE OF DEATH 
& = in nae Cea 2 ee (Where deceosed lived. If institution: Residence before admission) 
oR iz maryiano || °° b. COUNTY 5 
ae {| line 
3 8 b, oe TOWN (If cutee. corporote limits, write {c. LENGTH OF STAY IN Ib ic. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6d givernearest tayva 
3 2 Rural Marydel 40 Yrs.|\ Rural Marydel 
2 es 
£ 2 d. NAME OF HOSPITAL (If nol in hospital, give street address) la STREET ADDRESS ©. IS RESIDENCE 
i OR INSTITUTION | N ol FARM? 
e@ fy None one vesq*] NOD) 
= 
o . NAME OF First Middle. Lost 4. DATE Month y, Yeor 
-. DECEASED s OF 
sé (Type or print) Michele LePore DEATH 6 ni 9 60 
: g 5. SEX $ COLOR OR RACE )7. MaRRiED [NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
: . lost birthdoy) [Months] Days | Hours Min. 
sé White |wioows o divorces [] 9 yrs. 
£s Male Eso— 
8 ry 10a. i U, notes Vee kind oi sreaion 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retin E 
a Farming Italy Italy 
2 Ss Nate 14. MOTHER'S MAIDEN NAME 
o 
4 y Joseph LePore No Record 
é hi WAS OE CEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
es, nO, oF unknown] Uf yer, give wor of dates of service) : 
£ N | None Felice LePore Marydel, Maryland 
8 18. CAUSE OF DEATH [Ent 1} line fe . (b), ond (c).. na INTERVAL BETWEEN 
a PART |. DEATH eock alg Od Co a enal eS ou ee al 
5 u “|, IMMEDIATE CAUSE (o} ardiovascular/Disease 
= }- Ly. BY UE TO 
Conditions, if any, whi 4 General Arteriosclerosis 


couse (0), stating the under. ( DUE TO 


gove rise to immediate | 
lying couse lost. (c) 


transit permit. 


the State Board of Health priar to buriol, cremation, ar remaval, ond in ony event, wi 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
e 
f\ \s Parkbnson's Disease vs NOD 
| & [20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
© {OR CONTRIBUTING L] CAUSE OF DEATH 
© ]F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
a Hour o. m. While Notlwhile foctory, street, office bldg., etc.) : 
= p.m. 19 Jot work [J ot work [] : 


21.1 certify that (1) (this haspital) attended the deceased from...May_ . 1958, to_June_.18 _. 19.60, that (1) (we) tost 
ceased alive on J Une 18 1960 and that death accurred at_SAM, fram the causes and an the date stated abave. 


saw th 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hg 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


page 3 should be detoched far use as the buri 


Ro. § 22b. DATE 
Loewe AREONS ag WReroro AE “= 
rj Pos 22d. ADDRESS 
nal Charles H. Ston Greensboro, Maryland 
FA rd 230. REGAL Gear 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town, or county) {Stote) 
2 Bus 6-22-60 Holy Cross Dover, Delaware 
- 14. FUNERAL DI FOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) (\ & 4 p ; ) Ls i ’ 
15M 9/59 é : meee eA a Md. > vate JUN 2 2°60 Cothin £ Faas 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6763 CERTIFICATE OF DEATH rep. vant COS 


2, USUAL Bess (Where vp eas lived. If institutian: 0 before admission) 


Tre. 9 b. COUNTY C) x a} Ss 


c. CITY OR TOWN (If autside pre limits, write RURAL a give nearest town) 


1, PLACE OF DEATI 


co. COUNTY T) A Q d Lt al a Martie 


b. ci Re ates (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
t Sez 


nearest town) iN 


SN YO 
_d. NAMB’OF HOSPITAL (If not in hospitol, give street oddress) Y dQSTREET ADDRESS 'e. 1S RESIDENCE 
£ OR INSTITUTION ON A FARM? 
@ ves No LY 
™ 3. NAME OF First Middle low 4 oe on Doy Yeor 


DECEASED 


(Type ar print) SALAS ER ALN N Mo ecan DEATH OUNE Z6 19 Ge 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
F W : pivorceo C] Jay NE | Dy \871 


Wa. USUALOCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. hark ees or are cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during [most of warking life, evan if retired) 


: i 14. MOJHER': Wi ane E 
\ 0) « . 
a ‘ 
1s. Wa tans EVER INU. 5. ARMED She as SECURITY NO. le INFORMANT Address” 
fa, 80, 4 unknown) (Ut yes, give wor or dates ) Te é . { 
pes XC F a. é S en ss © 
{ - 


Pages 1 ond 2 should be filed with 


te be executed within 24 hogs ofter death. Poge 4 


carbon popers. 
after death. 


g physician and completely filled i 


3 

& 

é > 

3 g 18. CAUSE OF DEATH [Enter only ane cause far (a), (b). and (c).} pee BETWEEN 
7 a PART |. DEATH WAS CAUSED BY: ee ent 
2 § IMMEDIATE CAUSE (a! 

5 Ss } DUE TO 

= Conditions, if’ony, which (0 


gove rise to immediate 
couse te) stating the ynder. ( DVETO 


lying cause lost, (q 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ee AUTOPSY 


i\ay\ Yes 0) NO DY / 


20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sais Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm. | 20F. (City or town) (County) (State) 
Hour an. While Not wile factory, street, office bidg., om, 4 
p.m. lat work (] at =. 


21. | certify. that | Bier the deceased froma SM. aS oe, whso, AN pvt a. Iles, that t last saw the deceased 


alive an__, howe 4 weaken, and that death occurred ae WAY M, fram the causes and on the date stated above. 
ADDRESS (Street, city ar-tawn, stote) DATE SIGNED. 


seus. Swat De eS ATS VAO.. 


jires 


ronsit permit. 


the registrar prior te burial, cremation, or remaval, and in any event with 


MEDICAL CERTIFICATION: 


by the haspital or attending physician. 


ATTENDING PHYSICIAN: The low requ 
RECTOR: After this certificote has been signed by the attendin 


©: 


page 3 shauld be detached far use os the buri 


PHYSICIAN'S \ 
ete HN spe Denes Nain As OS a 
eye EE Eto] ) a2 Stes EMSS 
= F fearon G arp 24a. REC'D BY REG STRAR | 24b, REGISTRAR'S SIGNATURE 
YE AIs (0 A]. a) pad UL 5 '60 Onthun £ fina 


1 


FOR STATE 


HEALTH DEPT. 


cessary, please 
irectar. Poge 


* 


e 


If ony del 
2. and 3 ta the fun 


ges 1 ond 2 with the Stote Board of Health, 
within 72 hours ofter deoth. 


m PM3. Poge 5 may be retained for your files. 


anges 


in pencil in Item 18. Give Poges 1, 


cate, writing the word “‘pending™ 
4 shauld be forwarded to the Chief Medical Exominer’s Office along with 


YO FUNERAL DIRECTOR: Poge 3 shoutd be used os a buriol-tronsit permi: 


£ 
8 
7 
2 
a 
g 
2 
x 
& 
3 
8 
§ 
g 
£ 
iz 
3 
2 
2 
= 
& 
Zz 
= 
4 
End 
= 
2 


@ 


execufe ! 
or its designated ogent, prior to burial, cremotian, ar remaval, ond i 


TO DEPUT 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i679 +) 
AJFPICAL EXAMINER'S CERTIFICATE OF DEATH ae 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
Caroline marytano || STATE id. bcounvy Gareline 


b. es OR re Lad ‘corporote limite, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
give eases! town ' 


Federalsburg 3 yrs. ; Federalsburg 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol. give street oddress) d. STREET ADDRESS ‘ie ; ©. IS RESIDENCE 
ON_A FARM? 


Charles Street ; _ sane 4 [vs Noo 


3. NAME OF Five Middle tot s«d. DATE Month Dey —Yeor 


(type oF print Paul E. Nichols _ bam June 27, 1960 19 


3. SEX 6. COLOR OR RACE |7- MARRIED (-] NEVER MARRIED [-]| 8. ATE OF BIRTH 9. AGE (ln yeou  [IFUNDER TYEAR| IF UNDER 


male white wiooweo ®} ovorceto ff] | Jame 21, 1906 ay a 


"Oe, USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


farmer and plant wap co. employee Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Niehels Cecelia Collins 


TS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY rq INFORMANT ‘Address - Ss = 


0 ie 8. ee 215e22-6219 wires. Chas Klein __Federalsburg, Mas 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ().] : TNTERVAL BETWEEN 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED @Y: 
— IMMEDIATE CAUSE (0) 


Vé A 
clk. Von, al oat “ 7 ia Lo? Litend gies. 


gove rite to immediote coure 
{0}, stoting the underlying{ CUETO 
couse lost. @— Da) \— ey 


A Ar a 


PART (I. OTHER SIGNIFICANT CONDITIONS CONTANBUTING TO DEARH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ft PART 1(o)[19. WAS AUTOPSY 
200. EXTERNAL CAUSE WAS fob. DESCRIBE HOW INJURY CCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
PRIMARY [) or CONTRIBUTING Qo 


0 
ves. He Ne by 
CAUSE OF DEATH. A Ee AW us 


20c. TIME OF INJURY Month, Doy. Yeor \T20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, | Mf, (City of ich {County} ri (Stote) 


Netlw nila focigry. street, office bldg, etc.) Soc (\ ave ) we ma 
3 « ° 


H 4 Whil 

ee b-* 19 ApGlot work [] ot work - BAN SAR ck sade 
21. I certify thot | taok chorge af the remains described above, held on Autopsy 2. Inspection O. Inquiry 0. and in my 
opinion death resulled from: Notural causes [_], Accident mh Suicide 7], Homicide [], Undetermined manner O 


DATE SIGNED 
Sond Ture ae? oe Letot- Gh» aio. CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [[] wn VN AND 
NAME Civba) Dow WS 5H, Q_8 Gan Sou rn wb. DEPUTY MEDICAL AL Examiner Bal yh 


Ne. PCR ON, Zab. DATE THEREOF NAME OF Neds OR CREMATORY 22d. LOCATION City.) town, or or RenIy) (Stote) 
speci 
“burial” June30,196 Concord Cemeter rural Federalsburg 


be FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 


a Ma. vadl 5 60 Onthun f Pash 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} § 7 4g 
6777 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY Caroline marviano || ° A Maryland b.county Caroline 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn] x 


< (@ 


eo death. Poge 4 


led in by the funerol director, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 


ONSET AND DEATH 


= 
3 
2 
2 
2 Ridgely 24. yoo Ridgely 
a d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oe OR INSTITUTION / ON A FARM? 
Sy Nome None ves] NO$Q 
5 4 oe ae First Middle Lost 4. Bare Month Doy Yeor 
34 {Type oF prin! James Edward Ross beatH =oune 26 9 60 
83 S. SEX 6, COLOR OR RACE |7. MARRIED EX] NEVER MARRIED | ® Date oF BIRTH 9. RSE eieon iF UNDER 1 YEAR| IF UNDER 24 HRS. 

. ost D! Oy) Manth: De Hi Mir 
af Male Cau. —_[wirowen —_ovorceo O | Nove 112, 1885 ole aba 2a 
& ¢ 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 Cannery Worker Cannery Delaware: U.S.A. 
aI 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on “ 
2 Charles Ross Sarah Pippen 
é . WAS OR easED Eve U.S. eye roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

cegpieditond Rg eee tare ae E 

“ ‘Wo | sige 218-05-8287A. Mrs. Katie Ross Ridgely, Md. 
8 
& 
A 
= 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


> 
3 
s 
a 
E 
° 
8 
2 
2 
°o 
« 
° 
ae 
Ze% 
rs 
Ba 
aEe 
o 
a > 
Poa 
DZr 
232 
2 ° 
oes MSRM a ES PER eae to) Coronary Occlusion 
e 
15 / DUE TO | 
a 3 
225 which a Arterlosclerotic Cardiovascular 
igi immediote 
Sas cause (a), stating the under- ( DUE TO Disease 
Panel lying cause lost. (2 
Sue S SSS 
BESS Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
SoOl6 e 
oie “4 yes) No] 
a38260 i) 
Peas © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Esra & | OR CONTRIBUTING L) CAUSE OF DEATH 
eoe_ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEos & |e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Slote) 
52g 8 feces ae While 4 fits mt foctory, street, office bldg., etc.) ! 
23 ' 
32°? = p.m. at work (C] at work 
622 3 A 3 
giz 5 21. | certify that (I) (this hospitol) ottended the deceosed from NOVe 1959, to..June 26 _ 1960, thot (I) (we) lost 
= ’ 
ex g Re a, dereosed olive on.. ‘une _26_ 1960 , ond that death occurred at_____M, fram the couses ond on the dote stoted obove. 
2 ; 
=O% 2b. DATE 
Sar SIGNED 
OS aude ATTENDING MED. STAFF 
pa Bo | * D. | PHYS QE opirector OO Pys. 
* 3 2 2c FEVSICTAN 72d. ADDRESS 
oD ype; 
pag ir eel Charles H. Stones MeDe Greensboro, Maryland 
aS gos 230. BURIAL, CREMATION, | 23b, DATE THEREOF A2ac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 => Sal Reveal Seth 
ofo kt ura. 6-30-60 Ridgely Ridgely, Maryl 
= - ERAL en rg SIGNATURE. Lf ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sig Plow Ceca ~J/te nalts, Web. |ome gyn 29°60 | utten £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6772 CERTIFICATE OF DEATH saonte «24 


2. USUAL haps (Where deceased lived. If institution: Residence before admission) 
Caroline MARE 


0. STATE b. COUNTY 
b. CITY OR TOWN (IF outside corporote limits, write i LENGTH OF STAY IN 1b. 


Maryland Caroline 
RURAL ond give nearest town) 
47 years 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Preston — Rural 


Preston - Rural 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
} IN_A FARM? 


OR INSTITUTION 
Near “ynson Noor Honson ves fo] No 1 
4. = Month Doy Year 


ol 


1. PLACE OF DEATH 
o. COUNTY 


. IS RESIDENCE 
ol 


eo deathniPage|4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


3. NAME OF First Middle 


Pages 1 and 2 should be filed with 


DECEASED 
Bypsio: pair) Adolph Reinhardt Sable June aL 19 6O 
5, SEX 6. COLOR OR RACE 7. MARRIED Gi] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE lin 00 IF UNDER 1 YEAR] IF UNDER 24 HRS 
poate 
Male White _|wiowe —_oworctoc] || June 6, 1909 ca ais fg 


0a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Farmer 
13. FATHER'S NAME 


Michael Seaman 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 


(Yes, acne (Hf yes, give war or dates of service) 215-236-1759 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond c).] 


PART I. DEATH WAS CAUSED BY: oes. / 
IMMEDIATE CAUSE (o) Aeute tect 
tt } AT vueT 4 ‘ 
Conditions, if any, which /0 Fars, 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
tingtesuse leer my terentlrn Loe: 6 - 
Paar Il. OTHER SIGNIFICANT ve ict, Lh Mags TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS nage a 
> PERFORMED? 
VIA A ee, Pane > vn Pate Dr elk, Crise? - G ves] No 
200. ACCIDENT WAS UNDER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item JM} 


co 
OR CONTRIBUTING () CAUS# OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


10b. KIND OF BUSINESS OR INDUSTRY 
Farm 


n. anretace (State ar foreign country) 
Ridgeway, North Carolina 


14. MOTHER'S MAIDEN NAME 


Mary Ischer 


INFORMANT Address 


Mrs. Marie J, Seaman, Preston, “aryland, RFD 


INTERVAL SETWEEN 
ONSES AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


VASES 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


MEDICAL CERTIFICATION 


'20c. TIME OF INJURY Month, 
Hour a.m, 


p.m. 
21. | certify that | attended the deceased fram. 


alive an__ 5/7. = al 45 


Year | 20d. INJURY OCCURRED 


While __ Not while 
1 at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 


Day, 
factory, street, office bidg., etc. i 


, 19.-&Sthat | last saw the deceased 


, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. Mink OF Soe OR CREMATO! 


rMoyrial | June 25 ,2960 | Junier xder eme very 
"ya Tre DIRECT a ae Federal sbitg , Maryland 


72d, LOCATION (City. town, pr count (State) 
Linchester Maryland 
2 
2da, REC'D BY REGISTRAR ir REGISTRAR'S SIGNATURE 


par@UN 2 8 60 Catia at. taal 


page 3 shauld be detached far use as the burial-transit permit. 


gs 
ro 
of 
z 


5 
sy 
2a 
Bs 


necessory, please exe- 
Page 4 should be 


tor. 


e 


If any de! 
h form PM3. Poge 5 may be retoined far your files. 


File pages 1 ond 2 with the registrar prior to burial, cremation, 


Item 18. Give Pages 1, 2, ond 3 to the funera 


ficate should be executed within 24 hours after death. 


F3 
oo 

2 
ss 
ts 
£e 
- 2 
25 
UH 
53 
Be 
Be 
res 
£8 
fz 
es 
a 
ov 
g2 


/EDICAL EXAMINER: This certi 


i. 
‘ord: 


cute th 
forwi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 
or removol. 


TO DE 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a A742 


M i. ee ant re 2. USUAL RESIDENCE (Where deceored lived. If institulian: Residence before admission) 
, UI 
7 Caroline ° SAE Maryland CON’ Caroline 
b, cor OR TOWN wiped corporote limit, write RURAL cc. LENGTH OF STAY IN Ib id c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
Seo nevlerteon 
Ereston - Rural Life Preston — Rural 


Berg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpital, give street address) d. STREET ADDRESS. e. Sena 


Near Harm [1 7m ves §} Not] 


ae Bacon tad First Middle lor 4. DATE Month Day Yeor 
{ype or ria Emerson Pennewell Willis DEATH Jue 18 1960 


S. SEX COLOR OR RACE |7- MARRIED [-] NEVER MARRIED F7/ 8. cae OF BIRTH % a coal a WE UNDER 24 HRS. 
White wivoweof] —ovorcedX] | Yume 8, 1896 eka? Sp 
10a, USUAL OCCUPATION {6 ive kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign i si CITIZEN OF WHAT COUNTRY? 
‘during most af working lite, even if retired) 
Farmer Farm Caroline Co, land U.S, A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem Penn Willis Nellie Gullette 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Yea, no, oF unknown) {HF yes, give wor or dotes of service) 
ss, Hy Marthe tavton, Preston, Mi, RaPsDs_ 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y) j = 
IMMEDIATE CAUSE (a) his A b- m Athos Za 
\s. Ly K DUE TO 
Candilions, 'Y, dite te 
gove rise ta immedia 
(0), stoting the amdeilying DUE TO 
cause last. (ts) 
3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10) 119. pe eriewgs 
5 yes—] NO 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& } PRIMARY CJ or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 
=i 
3% [20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hom ay (City or town) (County) (tote) 
8 Hour a. m. While Not while foctary, street, office bidg., etc.) | 
s p.m. 9 ‘ot work [[] ot work [] 


21. | certify that | toak charge af the remains described abave, held an Autopsy = Inspection [J], Inquiry MY. and find that 
death resulted from: Natural causes (J, Accident [1], Suicide [], Hamicide (1. Undetermined cause [7]. 


nenea! DATE SIGNED 
Pony ae ane. up, CHIEF MEDICAL ExAMINeR [7] ‘ ‘ 
ASSISTANT MEDICAL EXAMINER [[] le fs Ge ZO 
TAME (type 4 
NAME (ype) (OAL Lye ol), Gop p DEPUTY MEDICAL EXAMINER [] 
No. =m cout ‘22d. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATI (City, town, or county) M Pind 
June 21,1960| Concord Cemetery Near Federaisbure, 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S pe 


J,J.Framptom and Son, Federal sburg , Maryland cam JUN 22°60 Cuttun £ Reams 


